MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863<=049293
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. .
1 STATE FILE N
Registration District No. __.-.__--éE}_S__Prlmcry Registratian Divtrict No.1_003 ..... Reglstrar’s Ne. JQQU_ E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
a. COUNTY o STATE MO. b. COUNTY edmisslon)

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

b. CITY [If outside corparata limity, give TOWNSHIP only) Lengih of stay in 1b c. CITY Inaide Limits

OR OR
TOWN St.Louls Town St Louls YesYd Na O

<. FULL NAME OF {If NOT in hospital, give lotaTs Tnsida Limit 3. STREET I cotnide, giva locati Revid
HOSPITAL OR ) Hak sl ien) atida Limits (I cuttids, giva locatian) evida on Form

instirution 10154 Rutger Yau [X No O APDRESS 101 5A Rutger Yes (] No (X
3. NAME OF DECEASED Firet Middin Last 4. DATE Month Day Year

[Typa or print) . OF
Nancy Jane Brooks DEATH  Dec 27, 1963
5. SEX 4. COLOR OR RACE 7. Matisd [ Never Married [J [8. DATE OF BIRTH | 9. AGE (law birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fema l o Ca . Widowed m Divorced [] 3- 6-— 1872 91 Maonths I Days Hours Min.

10a. USUAL QCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or teuntry} | 12. CITIZEN OF WHAT COUNTRY
dur mcm of wwlpg ife, even If rerired)

DATE AMENDED

\

Home Missnuri 11.5.4,
13a. FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Stricklin Sarah Davis Charles
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nqqor unknown) I(lf yes, give war or dates of service) R
No Balejgh Janis 3002 Osage

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). - INTERVAL BETWEEN
ART |. DEATH WAS CAUSED

. ONSET AND DEATH
IMMEDIATE CAUSE (s) /Z 1 pv( %{‘1%—/&5‘4-(/7 ZZMM .

/4

Conditiona, if any, DUE TO (b) - (’g)j 2 ,{ﬂzb‘[as/ (A—Am %/-1(,&‘4 /;lpw )

DOCUMENT

which gave rise to

sbove cause (a], :2 :‘

stating tha under- 3 3

lying cavse laat. DUE TO («)

PART 1l. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TO DEATH bur not releted 1o the terminal PART 1I1. If cdecassed was female was
disease tondition given in PART | {a) thers a pregnancy in tast 90 days.

] O Yes l yNn I O Unknown

19, WAS AUTOPSY 20s. ACCBENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ef injury in PART | or FPART II of item 18.}

PERFORMED?
YES [] NO

20c. TIME OF Hour Month, Day, Year
INJURY - e,
P,

204, INJURY OCCURRED 20a. FLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [J

21. | attended the decessed lrom_L’%@L _#_L_lhé;_and last u%lwﬂ On_,_éué—‘ég—
I}_ L]

Death occurred ot G2 /30 A m on the dare sated above, and to the best of my knowledge, from the causes ssted.
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MEDICAL CERTIFICATION

22h. ADDRESS 22c. DATE SIGNED

o wj%c€/§ W rEI0 S, (e nzé—f?”‘j_ﬁéjé,}?ﬁ

73s. BURIAL, CREMATIPON, | 23b. DATE 23c. NAME C'F CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stare)’

R“é'%%’?}ési""” 12-30-63 __|Goo0 LAVD, ComeTory| Coonln '

24, FUNERAL DIRECTQ 25 DATE RECD. BY LOEAL REG.

Mc%.?u%hlln 2301 Lgfa%ﬁtte Ave. DEC 30 1963

ﬁ_llq’

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embaimer’s Statement on Reverss Side)




.

STATEMENT. BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by; me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

V' P.O. Address

7

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with fhe above constitutes grounds for revocation of license). . _ ,
-_:' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - y
CIF 1h|s body is not embalmed facf should be so stared above.




